- FILED
' Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-20-2006 90200 007 ****50,00

DOCUMENT # L0O5000080897

1. Entity Name

RENEW LIFE WELLLNESS CENTER LLC

Principal Place of Business Mailing Address 3 “ “ “ 39 “3

1007 N MACDILL AVE 1007 N MACDILL, AVE
TAMPA, FL 33607 TAMPA, FL 33607
R S G R0 e
Suite, Apt. #, elc. Suite, Apt. #, ete. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FElNumber Applied For
&.C* - 3 5 l b '_'2 6 6 Not Applicable
7 : p
P Couriry ap Country 5. Certificate of Status Desirad ] Eese'go ’}dd.;““"‘a'
equire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARGOLIS-GRAY, SUZANNE
8011 W. POCAHONTAS AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL l Zip Code

8, The above named entily submits this slalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatirg, typed of pnntad name of regisiersd agent and tile it applicable {NOTE: Reguiared Agent rignaturs required when reinstating) DATE
. L L B
Filing Fea is $50.00 .. 1. ! Maké check payable to
Due by May 1, 2006 1. " .. - Florida-Department of State
. L ) -
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS fCHANGES
TTLE MGRM {0 Detete TME O Change [ Addition
NAME MARGOLIS-GRAY, SUZANNE NAME
STREET ADDRESS | 1007 N MACDILL AVENUE STREET ADORESS
CrFY-§1-2P TAMPA, FL 33607 &Imy-ST-2
TILE £ Delete TME [ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-SE-29
TMLE 1 cetetz TNLE Ol change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY S1-7P CITY-ST-IP
FITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $3-2P CITY-ST-2P
TE O3 Detete s O3 Change ] Acition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§3-2P crY-st-ze
TILE 1 oetete e Clchange [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CIrY- Si-2IP ’ CITY-51-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; thal I arm a managing member or manager of the
limited Jiabiity company or the téheiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes,

4 W%/ﬂﬁl&o o 0/1) \5/{/5'4’ RiA-33[-2300

SIGNATURE!

SIGNATURE AND TYPED

PRINTED NAME BF $idNING aﬁu’bma WEMBER, MANXGER, OR Dbﬁuonum REPRESENTATIVE Daytime Frone &
=




